I. UNDERGRADUATE COURSES
In most medical schools in the EEC epidemiology is taught as part of the undergraduate course in public health*. This course is usually obligatory and in most schools there is a compulsory examination. In a minority of medical faculties there are separate departments of epidemiology which have developed under new and innovative leadership. They bear titles such as epidemiology and statistics, biomathematics and information, or applied health sciences. Clinicians are increasingly regarding epidemiology, like pathology, as a basic science for clinical medicine and they seem to be more likely to consult the staff of a department of epidemiology and medical statistics for collaboration and advice in some research problem than go to a traditional department of public health.
This has helped to stimulate the development of epidemiology and medical statistics.
Methods and content of undergraduate public health teaching have been updated in various other ways. In the new medical school in Maastricht, for example, much reliance is placed on the problem-solving approach. Departments are less clearly defined and epidemiology is included among various so-called 'capacity' groups such as health economics, general practice, medical sociology, occupational epidemiology and health education. The medical student may consult these 'capacity' groups for solving the medical social problem he is working on.
In the UK epidemiology, medical statistics and health service studies have to a large extent replaced traditional public health in the undergraduate curriculum. The name of the specialty has changed from public health to community medicine or community health and the specialist who works in this field is now called a community physician instead of a public health medical officer. The undergraduate courses in the UK consist mainly of epidemiology, with as much or more emphasis on non-communicable disease as on infectious disease, together with medical statistics and health service studies.
Many UK medical schools provide elective periods in the undergraduate course during which the student studies a problem of his own choice in depth. Students quite often select medical social problems for these elective periods. This provides an opportunity to II. POSTGRADUATE TRAINING There are still a good many traditional postgraduate courses in public health of six months or a year provided largely for doctors already in public health posts. These courses contain some epidemiology, much of which is related to communicable disease. There is a serious shortage of facilities for training medical postgraduates who wish to specialize in epidemiology and for clinicians and research workers who wish to acquire knowledge and skill in modern epidemiology but do not want to make a career in medical administration. Attempts have been made to remedy this deficiency by seconding doctors to the USA to short courses in epidemiology of a few weeks' duration, eg at Amhurst, Chapel Hill, Minnesota School of Public Health, Johns Hopkins or the University of California, Los Angeles. Similar short courses have been organized in Germany (FRG), employing visiting epidemiologists from the USA to help in the teaching. Intensive three-week summer courses in epidemiology are held at the London School of Hygiene and Tropical Medicine (LSHTM). Longer courses (six months) in epidemiology and a one-year Master of Science course are also given at the LSHTM and one-week courses are held at Southampton University. Postgraduates from EEC countries and elsewhere are welcomed to all of the above courses.
The main reason that there are so few substantial postgraduate training courses in epidemiology is because it has not been recognized as a medical specialty with its own career structure. The in-service training courses in the UK leading to the Membership of the Faculty of Community Medicine (MFCM) of the Royal Colleges of Physicians, do, however, lead to a career in which epidemiology plays an important part. These courses normally consist of a period of one and a half to two years paid practical work in the National Health Service (NHS) administrative centres, interspersed with short (1-2 week) academic courses in universities totalling about 22 weeks. This training contains a large element of epidemiology and statistics and one of the three papers in the examination is devoted to these two subjects. About one-third of the course is devoted to sociological and psychological aspects of community medicine and one third to health service studies. A young doctor in the UK who wishes to specialize in epidemiology and have a good chance of a career in which he can practise it, must therefore also become competent in these other disciplines.
Obstacles to the development of postgraduate training in epidemiology 1. Recruitment in the field of epidemiology is made difficult by the absence of jobs in this specialty and perhaps also because it is associated with work in public health, insurance medicine and school medicine. Appointments in these fields are less highly esteemed than those in clinical medicine, they carry a lower rate of remuneration and do not normally include the possibility of increasing income through private medical practice. 2. There are too few postgraduate courses giving theoretical and practical training in epidemiology. 3. There is a shortage of trained epidemiologists in university departments of public health or social medicine.
III. EPIDEM1OL0GICAL RESEARCH A good deal of epidemiological research is being carried out in universities, research institutes and other centres in the EEC but the full potential for this type of research is nowhere near to being fulfilled. This is primarily due to the lack of trained epidemiologists and supporting staff and because ministries of health and regional health authorities do not employ enough epidemiologists to carry out investigations and to advise on health and health services at national, regional, county and large city level.
A special problem is that epidemiological research is difficult for a single worker to carry out because it usually involves collecting and analysing large amounts of data. It typically requires an epidemiologist to plan, organize and report the research, field workers to collect data, data processors and computer operators to arrange and analyse the data and statisticians to advise on the design of the research and on the significance of the findings.
In spite of these difficulties in most university departments of public health or community medicine etc, epidemiological research is carried out, though often on too small a scale and with insufficient staff. It is impossible to tackle important problems on a national scale with such limited resources.
In some countries, eg in France and the UK, wellstaffed and well-equipped government funded medical research units (INSERM* and Medical Research Council Units) have been created to cover a wide field of medical research including epidemiology.
There are also a few large government funded institutes such as the Institute for Cancer Epidemiology in Copenhagen, the Medical Social Research Board in Dublin and the National Institute of Health in Rome which are well-staffed and equipped and where largescale epidemiological research is carried out. Problems amenable to epidemiological research are referred by health ministers to these large institutes and research units and sometimes to health service research units within university departments of community medicine. WHO is promoting some large-scale epidemiological research in the EEC such as the MONICA project on the aetiology of coronary artery disease using local resources.
A much needed extension of information is the development of record linkage now made feasible by the computerization of medical records. The records to be linked include at least birth data, all hospital admissions, death data and census data. The use of such information on a large scale would increase our knowledge of the natural history of disease and prognosis. It. would also help in the prediction and perhaps therefore in the prevention of a number of conditions. Obstacles 1. The most serious obstacle to epidemiological research in the EEC is the lack of trained epidemiologists referred to above. 2. Epidemiologists cannot always obtain access to basic health and social data for research purposes. These include access to medical certificates of the cause of death, access to hospital data, and the various morbidity registers, to sickness insurance data and to birth and census data. These are the basic tools of epidemiology which are essential for much epidemiological research.
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3. There has been much concern about maintaining the confidentiality of medical records. Normally the identity of an individual is only needed by the epidemiologist to avoid duplication of cases. The / use of a unique number for every individual as in Denmark could largely overcome this difficulty. In some countries legislation may be needed to ensure necessary access to records for the bona fide research worker.
IV. EPIDEMIOLOGY AND HEALTH POLICY AT NATIONAL, REGIONAL AND LOCAL LEVEL During the last four decades EEC governments have increasingly accepted responsibility for providing health services on a national scale. The costly advances in diagnosis and treatment, the increasing proportion of the elderly in the population, and rising standards of medical and nursing care have resulted in great increases in the cost of health services. Governments must attempt to contain these expanding costs and are therefore concerned that the services provided should be effective and efficient. All member states recognize that there is a need for precise information on the incidence and distribution of disease and on the effectiveness of health services. This has led to the development of a new branch of medical researchhealth services research-to which epidemiology has much to contribute. The need for competent epidemiologists and medical statisticians in the ministry of health or in close association with it is now accepted in most EEC countries. The German (FRG) Ministry for Youth, Family and Health, for example, wishes to see epidemiology developed for the further prevention of disease and to increase the effectiveness and efficiency of the health services. In the Netherlands the Ministry of Welfare, Health and Culture has explicitly recognized the need for health services research as a tool for health policy development. 1 Nevertheless, the career prospects for a young doctor wishing to specialize in epidemiology in the EEC are poor. The establishment of Observatoires Rigionaux de la Same in each of the 22 regions of France should increase the demand for doctors trained in epidemiology. In Italy, there are 20 regions each with a regional ministry of health which has, or will have, an epidemiological unit. In all the EEC countries, there is a need for an enlarged cadre of trained epidemiologists to work at regional level.
Their work consists of, or will consist of:
(a) the ascertainment of the state of health of the population in their region, identification of inequalities in the health of populations within the region and the reasons for those inequalities. (b) the ascertainment of the effectiveness and efficiency of health services in the region and the identification of needs to be satisfied in the development of those services. (c) giving advice to regional health authorities on ways in which health and health services in the region can be improved.
V. COMMUNICATIONS One way to accelerate the development of epidemiology in the EEC is to increase communications between the epidemiologists of member states. The IEA has done much to promote epidemiology in the EEC through its ten international scientific meetings, six of which have been held in Europe and it is well represented in the EEC as the following membership There are national professional scientific associations in most of the EEC countries to which epidemiologists belong but only a few are devoted exclusively or even largely to epidemiology.
In most of the EEC countries there is at least one journal of public health or social medicine but few are devoted mainly to epidemiology.
Only a few general textbooks of epidemiology were available in EEC languages other than English in 1984. Among these were: It is important for the development of epidemiology that there should be more than one good textbook in the language of that country using the national and regional data of the country. Descriptions of the health and health services of the country concerned will be of much greater interest to the undergraduate and postgraduate student than those from elsewhere.
It has long been recognized that visits to foreign centres of excellence form an important part of the training of specialists. This is particularly important in a relatively new field such as epidemiology where local opportunities for postgraduate training may be limited. WHO has provided fellowships to enable prospective epidemiologists to spend some months or longer in established centres overseas. The Rockefeller and other foundations have also played an important part in making such visits possible. Visits may vary in duration from six months to a year for the young epidemiologist who needs training and practice or may be quite short, a few days to a few weeks for the established epidemiologist who wishes to acquire a new technique or to become acquainted with current thinking and research methods in a particular field.
At present there are too few available fellowships within the EEC to enable postgraduates to obtain training overseas.
An EEC centre for epidemiology
The countries of the EEC have similar health problems. Progress towards their solution might be hastened if information were pooled and comparisons made of morbidity and mortality rates in the different countries. Member states adhere to certain international conventions such as the use of the International Medical Certificate of Cause of Death and the International Classification of Disease and WHO publishes limited mortality data. Studies of the comparability of mortality data between countries have shown that such comparisons are possible 2 -3 but more needs to be done to standardize diagnostic terms and to make reliable international and interregional comparisons. For this to succeed epidemiologists must be involved.
Consideration should be given to setting up an epidemiological and health statistics unit within the EEC which would publish reports on health and health services covering the whole Community.
